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g % LABOR ORGANIZATION OFFICER AND No. 12150188

Washington, DC 20210 : :
g . Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P L. B5-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 420.

| For Officlal Use Only
' | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

| 1. File Number U - 01946 2. Fiscal Year Covered From: :

|
| G/ A/ 000] meowsn (2 811 /13000,

{ 3. Name and address of person filing. 4. Name, file number, and address of labor organization.

LBéasiey. . . o3| M CUNDRRCTNTCL

g 3. G |6

-381)

Labor Crganization File Number GDG

P.O. Box, Building and Room Number, if :nrf' 1ntMllMMF'I

e A TR T R TITEY 1R P T F o e |

Swest (073 Sewenth Avenie. ]

i
. ZIPCode+4 -

e e P A T |

A A T

Enter appropriate data below If, during the past fizcal year, you or your spouse or minar child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interast in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or s actively seeking to represent.

| 7.8. Mature of Interest, Transaction, or Income.

6. Mame and address of Employer (including trade name, if any).

Name

| 7.b. Amount.

R o B R P

State | '

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
| undersigned's knowledge and belief, true, comrect, and complete, (See the section on penalties in the instructions.)

Signed At %DM on LISIBET TZBTIIELI00TT

V] Telephone Number
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Name of Person Filng  Noe] Beasley

File Number U- (01946

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or lzasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {hcruding trade nama, il any).

sweet {15 Unfon Square = . " oo il

P.O. Box, Bg.. ReomNe..ifany : . - o

9. Business deals with:

i

a, Labor Organization

D05 b, Trust

rerrnn

¢. Employer

10. K 9.b. or S.c. is checked give trust or nmpluwv‘: name.

Name | ﬂ.malgaated Bam-;

SR SARSE LR AL AR n R

A P e P i P R et fu\.h\:-\:.wu_\vauwu_\vmurmff\. sawen

Cty New York.. .
State i.f..._f.fhl'éw.. ek

11 a. Nature of such daaling

_NP;%CE'FEF:SHEPE

$199

11.b. Approximate doltar value of such dealing.

312,779}

12 a. NMurn n!' mt-rul I'peld ar incomu mnawad

<

ek 122 Eﬁ in dw1dends
5 $15,EUG DG in fees

R R

12.b. Amount.

?22

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

| 13,8, Name and address of Employer or Labor Relations Consultant
({including trade name, if any).

AR A SR AR g g et

Mamae

SN R S M B S A B S

Trade Name, if any: ! g G S

P.C. Box, Bidg.. Room Mo., Hamy & i i
. Sll‘aili____ W) dMMM\i i

T R P e b T P e S A Bt e b o Bt L i S

ZFPCuhi--‘i i

e e

14 a Ham of payment

13.b. Is the Bum:a:nEmphyuri %

14.b. Amount of payment.
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